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TO  THE 


Dodworth  Urban  District  Council. 


Gentlemen, 

My  Report  is  mainly  for  the  six  months  from  July 
1st  to  December  31st,  1904,  but  I have  found  it  more 
satisfactory  to  include  some  figures  that  belong  to  the  first 
six  months  of  that  year. 

The  number  of  Births  in  Dodworth  township  in  the 
year  was  146,  which  gives  a rate  of  45*4  per  1,000  on  the 
estimated  population — nearly  double  the  rate  (26-8)  for 
rural  districts  in  England  and  Wales  during  the  last  year. 
Sixty  boys  were  born  as  compared  with  86  girls. 

The  number  of  Deaths  registered  in  the  year,  including 
those  in  public  institutions,  was  62.  The  Death  Rate  for 
the  year  was  therefore  19*2  per  1,000  persons  living.  The 
Death  Rate  for  rural  districts  in  England  and  Wales  in 
1904  was  15*8.  Thirty-four  males  died  as  compared  with 
28  females. 

Balancing  the  numbers  of  Births  and  Deaths  it  will 
be  seeu  that  the  population  of  Dodworth  and  Gilroyd  was 
increased  in  1904  by  26  males  and  58  females. 

Nineteen  children  died  under  one  year  of  age,  including 
four  of  diarrhoea  and  enteritis,  and  one  of  rickets.  These 
diseases  are  usually  due  in  young  children  to  wrong  methods 
of  feeding,  and  are  then  preventable.  It  is  no  uncommon 
thing  to  find  an  infant,  here  as  elsewhere,  a few  weeks 
old,  being  fed  on  rusks  and  bread,  whereas  no  child  should 
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receive  anything  but  milk,  and  far  preferably  mother’s 
milk,  till  the  end  of  seven  or  eight  months.  Such  unsuit- 
able food  weakens  the  system  and  predisposes  to  other 
complaints.  I should  like  to  know  how  many  deaths  set 
down  to  bronchitis,  teething,  &c.,  are  indirectly  due  to 
injudicious  feeding. 

v Three  infants  over  1 year  old  died  of  rickets.  Three 
deaths  occurred  in  hospital  from  scarlet  fever,  and  one  at 
home.  Two  cases  of  death  were  certified  as  due  to  senile  decay, 
one  at  86,  the  other  96.  Other  causes  of  death  were  : — 
Heart  disease,  7 ; bronchitis,  6;  meningitis,  8 ; phthisis,  2; 
cancer,  3 ; apoplexy,  2 ; premature  birth,  1 ; pneumonia,  1. 

The  chief  localities  of  deaths  were  : — Station  Road,  3 ; 
Dodworth  Green,  4;  Northfield,  2;  High  Street,  11; 
Jermyn  Croft,  4 ; Pilley  Hill,  5 ; Silver  Street,  5 ; 
South  Street,  4 ; Keresforth  Road,  4 ; Gilroyd,  3 ; Cooper 
Row,  2 ; Senior  Row,  1. 

Infectious  Diseases. — Interest  centres,  I think,  in  the 
scarlet  fever  epidemic.  During  the  first  six  months  of 
1904  I find  that  64  cases  were  notified.  In  the  later  six 
months  there  were  40  cases — 16  in  July,  9 in  August,  6 in 
September,  2 in  October,  2 in  November,  6 in  December. 

In  October  and  November,  with  two  cases  each  month, 
we  hoped  the  end  of  the  epidemic  was  near.  On  Decem- 
ber 18th,  the  only  known  cases  in  the  parish  were  three 
non-school  children.  On  December  17th,  a child  returned 
from  hospital.  On  December  23rd  and  26th,  her  brother 
and  sister,  then  attending  school,  were  seized.  Wifhin  a 
week  later,  four  more  school  children  were  attacked.  With- 
out these  “ return  cases  ” it  is  possible  we  might  now  have 
been  free  from  scarlet  fever.  Return  cases  seem  to  be 
inevitable  in  hospital  isolation.  They  occur  in  connection 
with  every  hospital,  and  in  spite  of  every  care.  Probably 
they  will  always  occur,  without  excessively  long  detention 
in  hospital,  for  the  infection  sometimes  clings  about  a 
patient  throughout  very  long  periods,  and  shows  no  sign 
that  can  as  yet  be  recognised  by  the  physician.  It  is 
certain  the  germs  of  disease  are  sometimes  carried  about 


for  months  in  the  throat,  nose,  or  ears.  In  some  cases,  no 
cloubt,  re-infection  is  due  to  the  bringing  out  of  clothing, 
&c.,  that  has  retained  the  infection.  Whatever  the 
explanation,  it  is  undeniable  that  coincident  with  the  last 
return  cases  we  have  had  a recrudescence  of  the  disease. 

There  is  no  doubt  that  school  affords  exceptional 
facilities  for  spreading  infectious  diseases.  In  no  other 
circumstances  do  children  sit  side  by  side  for  six  hours  a 
day  and  five  days  a week  in  a closed  room,  the  air  vitiated 
and  infected  by  emanations  from  inmates  possibly  convales- 
cent from  infectious  disease,  and  by  catching  discharges 
from  ears,  nose,  and  throat,  the  scholars  directly  spreading 
the  germs  of  disease  by  coughing  and  sneezing,  or  by 
exchanging  slates,  handkerchiefs,  pencils,  and  knives. 

Perhaps  the  most  potent  cause  of  the  persistence  and 
spread  of  scarlet  fever  is  the  many  mild  cases  that  occur 
unrecognised.  Often  there  is  in  scarlet  fever  a sore  throat 
without  rash,  or  at  any  rate  a rash  so  transient  or  ill  defined 
as  to  escape  notice,  and  the  nature  of  the  sore  throat  or 
slight  ailment  is  not  discovered  till  peeling  occurs. 

Doubtlessly  cases  are  here  and  there  concealed  by  the 
parents,  and  it  may  be  well  to  inform  or  remind  them  that 
by  their  wilfully  failing  to  notify  an  infectious  disease  in 
their  homes  they  are  breaking  the  law  and  incurring 
penalties  under  the  Notification  of  Diseases  Act. 

When  trying  to  free  ourselves  from  scarlet  fever  we 
must  remember  that  the  disease  is  at  present  prevalent  in 
the  surrounding  villages  and  towns,  and  that  there  is  a 
constant  promiscuous  circulation  of  visitors  between  these 
districts  and  ours.  We  cannot  isolate  a village 

J udging  from  results  last  year,  I believe  that  closing 
the  schools  for  a very  long  period  would  rid  us  of  the 
disease,  unless  re-introduced  from  without,  but  of  this 
there  is  a distinct  danger,  for  within  the  last  few  days  I 
have  found  a child  attending  one  of  our  schools  from  an 
infected  house  outside  this  parish. 


6 


The  period  of  closure  would  have  to  include  a very 
lengthy  isolation  of  all  home  and  hospital  cases,  in  order 
to  prevent  all  possibility  of  a fresh  outbreak  upon  re-opening. 
Even  after  that,  I repeat,  the  fever  might  be  introduced 
from  without.  Therefore  such  extended  closure  is  not  to 
be  advocated. 

As  to  any  further  measures  to  be  adopted,  I would 
recommend  continued  isolation  of  those  patients  who  at 
the  end  of  the  usual  six  or  eight  weeks  at  home  still  show 
signs  of  infectiousness.  They  should  be  declared  by 
Medical  Certificate  free  from  sore  throat  and  infecting 
discharges  before  being  admitted  to  school. 


To  prevent  the  spread  of  the  disease  by  the  return 
cases  I think  it  wise  that  a child  coming  from  hospital 
should,  together  with  his  brothers  and  sisters,  be  kept  in 
quarantine  for  a further  14  days,  in  which  time  the  return 
case  would  be  expected  to  show  itself. 

I have  no  record  beyond  1899,  but  in  that  year  no 
cases  of  scarlet  fever  were  notified  in  Dodwortli.  In  1 900 
there  were  eight  cases,  in  1901  nice,  in  1902  eighteen,  in 
1908  nine,  altogether  44  cases.  Thus  from  end  of  1898  to 
end  of  1904  there  were  148  cases.  In  Podworth  there  are 
probably  over  1,100  children  under  15  years  of  age,  so  that 
there  still  remain  nearly  1,000  children  in  Dodwoith  at  a 
susceptible  age  and  prone  to  infection,  if  we  do  not  take 
into  account  the  many  that  no  doubt  have  had  the  mild 
and  unrecognised  forms  of  the  disease. 


There  is  no  evidence  that  drinking  water  disseminates 
scarlet  fever.  Milk,  however,  is  admitted  to  convey 
iufection,  though  I have  not  traced  any  of  our  fever  cases 
to  this  cause.  No  condition  of  drainage  is  believed  to 
cause  scarlet  fever,  but  drainage  emanations  will  increase 
the  severity  of  the  sore  throat,  and  any  unhealthy  condi- 
tion of  the  throat  will  predispose  a child  to  an  attack  of 
scarlet  fever. 


During  1904  the  schools  were  closed  4J  months 
January  11th  to  February  7th,  February  18th  to  March 
16th,  July  19th  to  October  3rd;  and  Gilroyd  was  excluded 
for  a further  period  of  three  weeks. 

Speaking  of  isolation,  it  is  interesting  to  note  that  the 
neighbouring  parish  of  Silkstone  has  succeeded  in  ousting 
scarlet  fever  without  hospital  isolation.  This  the  Medical 
Officer  of  Health  ascribes  to  “ the  fact  that  nearly  all  sus- 
ceptible cases  have  already  had  the  fever.” 

We  have  had  4 cases  of  erysipelas,  8 cases  of  diphtheria, 
and  2 cases  of  typhoid  fever  notified  in  the  last  year,  at 
widely  different  parts  of  the  village. 

I have  made  an  inspection  of  the  district,  and  some 
defects  found  have  been  remedied,  viz.,  substitution  of 
Duckett’s  Closets  for  privies.  I have  advised  that  some 
manholes  from  which  offensive  smells  proceeded  should 
be  stopped  up  and  replaced  by  ventilating  pipes,  and  this 
is  being  done. 


I am 


Yours  faithfully, 

ARTHUR  E.  WHITE,  M.D. 


